TO uospits@ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62037 CERTIFICATE OF DEATH 02013 


— 


ez = = —— 
o3 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence befora admission} 
52, a. cua a b. SOUNTY 
= arrett eee MAbyland BPhett 
oe) &. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
Ba write et " give ngprest town) 
vote Rural, Mt. Lake Park,}] 10 yrs. Rural, Mt. Lake Park, 
nn 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva straat address) ") d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
& A |Pleasant Valley Area Pleasant Valley Area ves [] No iI 
3. NAME OF “First Middia tasi | 4. DATE Month Day ‘Yor 
DECEASED = 4 | OF 
{Type or print) Walter Ellsworth Baker | "EaT™M#ebruary 19, 19 64 
5. SEX "16. COLOR OR RACE) 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH Z 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i} birthday) |"Months| Days | Hours Min. 
Male White wioowed [j| — bivorced [_] July 2 ,» 1904 BY yn. - | ‘ 
eas Gea pecan (Give kind 2 Shay 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, cr foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 
jone during most of working lifg, even if relira y bs) 
Retired Coat Niner | Soft Coal Mines Barbour Co. y Wie Vas U.S.A. 
|. FATHER'S NAME - ~ | 4. MOTHER'S MAIDEN NAME } ; 
Ellsworth Baker | Rose Swick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (WEEE) Address "; 
(Yes, no, or unkown) | (Ifyes givawarordates ofservica) m 
Mrs. Walter Baker, R.D. Mt. Lake Park,Md. 
18. CAUSE OF DEATH [Enter only « per line for (aj, (b}, and ¢e)-|. 2 “INTERVAL BETWEEN 


ONSE DEATH 
PART |, DEATH WAS CAUSED BY: Fn 4 NOME L 


IMMEDIATE CAUSE (a) — — | sae ee! 


a 


rise to imma: cause 
{a}, stating tha underlying DUE TO 
causa last, — {c) 


WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ WAS AUT 
: CONSE ERONES IETO RATE F ED? 
3 ao” tiles 
3 sips OS fees _fniyetiled ves ToT 
= NT Wy UNDERLYING |) 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura of injury in Part | or Pert Il of item 18.) 
= ONTRIBUTING L] CAUSE OF DEATH 
| (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, — 201. (City or town) (County), (Siete) 
a Hour a.m, While Not While factory, street, offica bldg., ate.) | 
3 al work at work | 


p.m. 9 es 


POP ccc, VBC occ PBR cscy WG that A (we) last 
9.GY and that death occurred 4: Of, rom the causes and on the date stated above, 


STAFF 226. SIGNED 

ATTENDING: MED, TA 

mp. | PHYS. N pinecror [] PHys. [_] Uf : 
FTG Pek 7 ec wietiee 


M.D. _____|_Oakiland,. Maryland... 


22c. PHYSICIAN’S 
NAME (Typa) 


23d. LOCATION (City, town or county) —=—~—=« State) 


Bie be Crean t 
23a. SURIAL, EGAN ams 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
ser | 2/21/1964 White Church Cemetery | Garrett Co., Md. 


2Sa, REC'D BY REGISTRAR ing REGISTRAR'S SIGNATURE : 


PPB 2.4 1964 _fChrorben Neetoe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ADDRESS 


Oakland, Md. 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospita! or attending physici 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


@ 


TE DEPARTMENT OF HEALTH 
ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CATE OF DEATH 02013 


a 


sz “ = 
¢ 3 1. PLACE OF DEATH + : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 oe GARRETT See |  MARYIAND¢ © COUNTY, (GARRETT 
gn ae ve “er _| - “oe =" 2 = = 
= 2 b. See poe (if outside eer ne c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write ri nearest town) 
ze CANS 4S DAYS ) MI. LAKE PARK 


@. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS. 


GARRETT COUNTY MEMORTAL HOSPITAL Loch Lynn 

£5 5 NAME OF First Middle Nass eee ats DATE Month Dey 
ag (Type or print) ANNA MAE BIGGS prath FERRUARY 20, 19 Ob 
gs 3. SEX ~|6. COLOR OR RACE| 7. aRRIED |] NEVER M T7)| B. DATE OF BIRTH “> 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

$ 7. MARRIED [_] NEVER MARRIED [_] i oie Bie | Hees) en 
Es z. WHITE wiooweo}] —vivorcen [] JULY 21, 1885 18 eA i | ea a ng 
fe = ie Cae Spee’! Cr kind ee aay Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) i] 12, CITIZEN OF WHAT COUNTRY? 
8 ¢ during most of working life, even if retire: 3 

z | JHouse Vite Own Home | GARRETT- MARYLAND | UeSeAs 

A p83. FATHER'S NAME ~ 4 = 14, MOTHER'S MAIDENNAME = WL LOTS = 

RICHARD REAM | CATHERINE BE, WISE 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? 
bideeal Pd unkown) | (Ifyes give werordetes of servic 


16. SOCIAL SECURITY NO.| 17. INFORMANT — ~ Address 
{ - Harland Biggs Hagerstown, h 


oe 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), and (¢).] ig Sat peer = 
ran onan was cweeety, Acute Congesnve Heart fPirw RE. 2k 

Lief ) DUE TO 

: o MvANncep AnsenyoSerenens and. We Lo, 

fe), wating the undetying FOTO Pr HSeIEsS MELLITYS 


cause lest. (o “ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


z 

Q PERFORMED? 
& ane 7 £ 

<q AMT AT on) lees LEFT Foo ) ves [] NO 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) ~~ (County). ~ {Stete) 
6 While Not While fectory, street, office bldg., etc.) | 

L] 9 et work [_] et work [] 1 


« WRG:, that (1) (we) last 
Wiehe causes and on the date staled above. 


certify tha! (i) (this 3/20) attended the deceased from....4 


- ios 
/20f.. Ahk... and thal death occurred 021%, B 


saw the deceased alive on. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ge 3 should be detached for use as the burial-transit permit. Then pl 


=: ea ay a co RISO Moo BE ojos hie 
Somos 2ie, PHYSICIAN'S os =e, «a 22d, ADDRESS a = 
Eee as | NAME (yee) Ey TX BAUMGARTNER , MD. 
G2 53 Q3a, BURIAL, CREMATION, | 23b. DATE THEREOF 193e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — {Stete) 
of £3 “Mrinal” 8/23/1964 |Memorial Gardens Oakland, Garrett Co., Md. 
eae 4) : es ¥, — land, Ma 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Q akland, / 
aoe _lopep 2.6 1964) fCKorbss Judge 


15M 7-62 \ 
) 


MARYLAND STATE DEPARTMENT OF REALTO 
DIVISIBNEAS al RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
CERTIFICATE OF DEATH 02 O14 


= 


er — 2 = 
€ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad pee Hf institution: Residence before admission) 
52 @. COUNTY 44 TATE UNTY 
rr Garrett = MARYLAND | aryland. = Garrett - 2 
a b. CITY OR TOWN [if outside corporata limits, c, LENGTH OF STAY IN Ib ¢. CITY ee TOWN (If outside corporate limits, write RURAL and giva neerest town) 
a 5 write RURAL and giva naerest town) 
=< McHenry _ gihsOuyPrs. / McHenry 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straal addrass) d. STREET ADDRESS. ") @. IS. RESIDENCE 
| ON A FARM? 
At Home ___}ves(] NOX] 
3. First Middle — Last | 4, DATE Month Day ‘Yaor 
DECERSED | OF 
ee ere Viola Blanche Bland DEATH February 4 1964 


IF UNDER 1 YEAR 
Months l Deys 


iF UNDER 24 HRS. 
Hours Min. 


SEX 6. COLOR OR RACE\7, MARRIED [> NE NEVER MARRIED [] | 8 DATE OF e1RTH }9. AGE (In years 
rer es 9 Iau pirhdoy) 

Female White | woows O_ pworcen FA PP LE Sy So? yn. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


“House ore "| Own Home Garrett County, Md. | U.S.A. 


13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME. 
Samuel Glotfelt | Ida Fazenbaker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, * is unkown) es 


Freder ick Bland McHenry, Md. 
18. CAUSE OF DEATH [Enter only ona couse wy 


2 for agg GI 4 
PART |. DEATH WAS CAUSED BY: oO 
IMMEDIATE CAUSE (2) i / a Mette 


poe DUE TO 


Conditions, if any, which vA gs ep itel! Ade } z@ PME ce reat ad WA. (Chaz a ee 
gave tise to immediata cause (Gy : : i ize ~e 
{a), stating tha undarlying DUE TO 
cause lest. te) 


I-transit permit. Then please remove carbon paperss 


19. WAS AUTOPSY 


al or attending physician. 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO et ne ELATED T TO TH) elie GIVEN IN PART 12) PERFORMED? 
\ fe : 
5 z =o 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE aes INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of itam 1B.) 
© ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 201. (City or town} (County), (Stete) 
a While __ Not While factory, streat, offica bldg., atc. ye 
2 19 work [_] ot work 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fay be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the buri 


es 
Plante 
at death occurred af... 


21. Fo certify that (I} (this hos; 
saw the deceased ca 
pei hs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5 2 DATE 
high A dh > la a SEL 

so ) te a Lae 22d. ADDRESS 
ae Herbert H. Deighton, M. Dh _ Qakiand, Maryland. | eR 
Oc 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stata) 
38 /1/1964 Thayerville Cemetery Garrett County, Md. 
Ca Oey 1A PORE ADDRESS 2Se, Rl Mj T119 ba REGISTRAR’S SIGNATURE 

Mas sees “ yler * Oakland, Md. DATE FEB Bd fiend desea. 


death, Page 4 may be retained by the hospital or attending physician, 


TO vosri7a@ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02015 


oh * itt E 
8 M 1 FACE OF DEATH —-— i - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2s a. COUNTY e_ STATE b. COUNTY 
ae Garrett MARYLAND maryland. Garret te - 
= Us b. CITY oR TOWN lif outside corporate limits, | ©. LENGTH OF STAYIN ib |} <. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
> writ and give neerest town) 
AES Sacland, 16 Months |X Deer Park, 
. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) ¢. STREET ADDRESS Te. 1S RESIDENCE 
ON A FARM? 
& Oak Rest Nursing Home ves [_] No] 
3. NAME OF First Middle ast 4. DATE Menth Day “Year ~ 
DECEASED OF 
{Type or print) Ellen Jane Browning | PF February 8, 19 64 
5. SEX ~ |. COLOR OR RACE/ 7, MARRIED [7] NEVER MARRIED. ] ‘B, DATE OF BIRTH — hi [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) |Months| Deys | Hours Min. 
Female White woowp[] oivoreof] Oct. 21, 1872 91 ow. | | 


10a, USUAL OCCUPATION (Give kind of work les KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of eae We ‘even il retired) 


egistered Nurse - Hospital & Private Garrett Co., Md. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 


Richard T. Browning | Harriet Twigg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( Ne phew) Address 
{Yes, no, or unkown) | (Il yesgive werordetesof service) 


\ ‘ 
no ie” eh Se _iRobert B. Garrett Deer Park, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ogg] 7», 7 2 - | Syst ano bears 
PART I. DEATH WAS CAUSED BY: Ze es ¢ é J = 
‘ART DEATH AMEDIATE CAUSE le)__ Che em Mpscrrdie z Ge law tee Maing A fe 
j iW] DUE TO Ge Dias a, “i ux ra 8 Z Ve ¥ g oh, 
Conditions, if any, which (b) Lt CIPO Cig hoe tet f LtOCMA Cia du fr CECE seme, 


G8Ve rise to immediate cause 
fa}, steting tha underlying ( PVETO 
cause lest, {e} 


transit permit. Then please remove carbon papers. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! ‘19. WAS AUTOPSY 
b 2 = ia “a oe” PERFORMED? 
YES NO 
3 ; 1 At nis a fa lca 
© 20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
@ | OR CONTRIBUTING L] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) (Stete) 
5 +HGuc Es While __ Net While factory, street, office bldg., ete.) | 
= et work at work - 
al) attended the de: d from. to. that (1) (we) last 


feath occurred iP Pirom the causes and on the date stated above. 


ee 7: § ngD j 
ATTENDING ED. STAFF 

PHys,  [AJ_birecror [] PHYS. [] a: Z OF 
“}22d. ADDRESS aes 7 ‘x r pe ar 


Herbert H. Leighton, M.D._|. Oakland, Marylande ie 


Jae. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
| Oakland, Md. 


Mur iat’ / 12/11/1964 \catholic Cemetery ; 
25e. REC'D BY REGISTRAR | 2Sb. REGIS’ R'S SIGNATPRE 
me FEB 13 1064 ferry Ge 
vu uv bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


Fas 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial: 


24 RAL DIRECTGR’S SI eg ADDRESS 
Z Oakland, Md. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02041. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02016 


1, PLACE OF DEATH 
e. COUNTY 


1 
& FOR STATE 


HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Rasidance before e dinission! 


2, STATE b. COUNTY 
Garrett MARYLAND Maryland Garret 
b, CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b Saget TEEN ee ee 
write RURAL and give naerast town) 
Oakland 6hrs, 30 ming. Kitzmiller 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
; ON A FARM? 
Garrett Co. Memorial Hospital ves L] No 4} 
3. NAME OF First i ~ Last | 4. DATE —s Month ‘Day “Year 
DECEASED OF 
pesnsan) Cart Cardaro DEATH Feb. 4 196 
3. SIX 6. COLOR OR RACE/7, maRnigD §E] NEVER MARRIED |] | ® DATE OF BIRTH ~~] 9. AGE (in yeors [IF UNDER T'YEAR| IF UNDER 24 HRS. 
Jest birthday) |"Months) Days | Hours 
Male White wow [| pivorceto [-] | 10-26-1887 76. | | 


Wa, USUAL OCCUPATION (Give kind of work 


_ done during most of working life, evan if retired) 
Lilien chad - 


10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


re Lfaly USA. 
13, FATHER'S NAME 14. MOTHER'S JAAIDEN NAME 
. Ar. —* Ferrera 
ie WAS Tere Hee IN U.S. key FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown) | (Ifyasgivewarordetesofservica)| 
We —_ 14-03 - 4609 Lites Cindy Cardaro _Ltrhu ber Yd 
18, CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).] uC = >”, INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) OhOCK _ Ww J ‘ Hours 
DUE TO 


Conditions, it ony, whieh Gastric hemorrhage pitas Ue gS ___| Hours 


9 to immediate couse ,_ —— 
{0}, steting the underlying ( OVE TO 


couse lest, )__ Oesophageal varicies, 


Health or its designated agent, prior to burial, cremation, or removal, and in any even| 


LH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ES TO DEAT ERFORMED? 

7 
3 . ms) 80 
© |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior natura of injury in Part | or Pert II of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING CD] 
© | CAUSE OF DEATH. 
s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
ph How km Whila __Not While. factory, street, office bldg., atc.) | 
= . Ty work at work 

21. I certify that,| took charge of the remains described above, held an Autopsy Inspection® |. Inquiry je} and in my opinion 

death resulted : Natural causes [x Accident ica! uicide al Homicide im} Undetermined manner Oo 

: CHIEF MEDICAL EXAMINER [_] 
) = a 
pa kee tae! ( £-—-__— a map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3¢ | 
EXAMINE: 
NANE {Typ6) James H. Feaster, Jrey Me Dy Address (Street, city, town, or county) ake, Mde 2ah~6h 
‘ 22a. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY edly hh a Sip LOCATION fae Town, or county) {State} 
REMOVAL (Specify) 
A-G-OY plion Hat . 


240. wel BY REGIST Carder, ‘24b, REGISTRAR’S SIGNATURE 


oart EB LO 4 POlmrbas edge. 


< 
s 
cat 
a 
fy 


5m 1/63 


ETE 0nd 4 ee 


< 
= 


th 
th 


by 
x s I and, 
72 hours after 
x 


in 


9 physician and completely 


jal-transit permit, Then please remove carbon papers. 


he State Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


te has been signed by the attendi 


| or attending physician. 
the bi 


ATIENDING PHYSICIAN: The law requires that the death certificate: be executed within 24 hours after 


be retained by the hos; 
3 should be detached for use as 


with ¢! 


director, page 
be filed 


TO HOSPITA: 
death. Page 


sry 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 


15M ia) 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02042 _ "CERTIFICATE OF DEATH 02017 


1 cor DEATH “ 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residenca before edmission) 
_ . STATE z b. COUNTY 5 
Garrett MARYLAND * Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN [lf outsida corporate limits, write RURAL and give neerest lown) 
‘write RURAL and give neerasi town) 
Oakland 18 Days Xx Oakland — 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) | yd. STREET ADDRESS ~) @. 1S RESIDENCE 
| ON A FAR 
parrot County Memorial Hospital | Mason Street 
5 EO} First Middle Last | 4. DATE Month ‘Dey 
DECEASED | | OF . 
Gee ta Glenn Ashby Conneway | PFA™ February 19 19 6h 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED » FY 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest biphday) | Months] D: “Ho Mi 
M W wiboweb [_] Divorced [] 5/11/1903 loa Ss | ie a ‘ 


Wa. USUAL OCCUPATION (Give kind of 
done during most of working life, even il 


it 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or Tereign country) | 12. CITIZEN OF WHAT COUNTRY? 


one | _None Fairmont, W.Va. U.eSeAs 
13. FATHER'S NAME > | a = | 14. MOTHER'S MAIDEN NAME : =~ 
r é ‘ | 
Daniel Louis Conneway | liza Jane Ashby 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Addess Mason Street 
(Yes, no, of unkown) | {Ifyesgivewaror dates of service) 4 : ‘ es 
no ceo Nettie Duffy (Sister) Oakland, Maryland 
18. CAUSE OF Di [Enter onl use per line for (a), [ Tl 3 INTERVAL 8 BETWEEN 
AND DEA 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE cause (e) Pheumonia, bronchial, terminal |_6 days 
5 x DUE TO 
Cintihigns kanye hich  Cereberal vascular accident 18 days 
gave rise to immediate ceuse 
(a), stating the underlying ( PVETO 
Sause lest {c) of Ss a wing Ee A 
a PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION. GIVEN IN PART ‘He) 19. WAS AU ORSY 
7 iL a PERFORMED’ 
i= 
@ ia! =f es <2 i. ves [1] Nox] 
5 1202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
[| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a Pcie Patan While __Not While faclory, street, ollice bldg., atc.) | 
FY Bey 19 at work at work | 
. | certify that ) (this hospital) atlended the deceased from2 mle) ..... ety 38, NQgrre terion Wed , that (I) (we) last 
» and that death occurred yGlos 4 from the causes a on the date staled above, 
22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mo. | PHYS. ira DIRECTOR | {ca PHYS. Oo _2=19=6l) 


22d. ADDRESS 


Oakla nd 9 M Maryla nd 


234, LOCATION (cin, ‘Yown or county) 


Oakland, Md. 


omFEB 24 19 Af OW lcx. $s bi Ye 


[PHYSICIAN'S ; ew i 
NAME (Type) [ny 3. He Feaster te. 


33s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME Of CEMETERY OR CREMATORY 
aren, v4 Oakland Cemetery 


ADDRESS 


Oakland, Md. 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. {f any 


MARYLAND STATE DEPARTMENT OF HEALTH 
APLAR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02018 


1 


FOR STATE 


1s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY’ 
done during most of working life, even if telired) | 
Garrett Co., Md. 


Laborer Construction U.S.A. 
Se iets ‘] 14. MOTHER'S MAIDEN NAME =. a 


Sylvia Crites 


Ti, BIRTHPLACE (Stata or loreign country) 


Russell Crosco, Sr. 


form PM3. Page 5 may be retained for you 
it. File pages 1 and 2 with the State Dep: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event, will 


HEALTH DEPT. }*- USC ea DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslilulion: Residence before admission) 
. - $1; b. 
e8 Cebrett 4 marian || oheryland. fabett 
Be c be ne Peon {if outside corporata limits, «. LENGTH OF STAYINIb ||. CITY OR TOWN lf outsida corporate limits, writa RURAL and give nearest own) 
wri a jive ne it town) 
g3R0 aT TERT Leh 2 Months || Rural Kitzmiller, 
= g 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) ‘d. STREET ADDRESS . @. 15 RESIDENCE 
Bis f as ON A FARY 
e 5 near Vindex, Ma <= near Vind ex, Md. | us] wo C4 
2 a Pa. 0 NAME ¢ oF x le Last | 4. Month “Day Year 
o e 
2225 {vpe'or petal Wilmer Lemi aes DEntH Febe 22nd. 1%94, 
a = 3. SEX 6. COLOR OR RACE) 7, MaRRIED [2 NEVER MARRIED [-] DATE OF BIRTH 9. AGE pra IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nN Month: [} in, 
: £ Male White winowen ["] pivorcen [] ch 3rd. ’ 19h) "dal on ‘|| a le Be 
ieee 
4 
& 
a 
2 
u) 
o 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address 
(Yes, no, or unkown) | (Ilyes givewarordatescf service) “42-0250 Russell Crosco, (Father ) Oak land, Ma 
Ly = ° 
18. CAUSE OF DEATH [Enter only one eause per line for (a), [b), and ().] > aa ; = INTERVAL Bi BETWEEN 
le AS CAI BY: AND DEATH 
PART SAT MMEDIAT cause )_ Hemothorax, right = - Me _Mimtes 
[X DUE TO 
cahaigisyan: ony s@Niee » Gunshot wound of chest : ____| Minutes 


gava rise to immediate cause 
{e}, stating the underlying ( CUETO 
cause lest. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WKS AUTOPSY 


‘ORMED? 
Yes Ft No [7] 
aoe ee AL CAS WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of ilem IB. ) 5 
or 
CAUSE OF DEATH. ite shot her husband in the chest with a .22 cal pistol 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY WHecss nial 20f. {City or town) (County) = (Stata) 


While No! While factory, street, office ite an (Rural) Gas NS 


at work [] at work PC} 
hat 1 took charge of the remains described above, held an Autopsy Inspection Kh Inquiry and in my opinion 


from: Natural causes Accident [_], icide [] [ia Homicide FL Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
MD. ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 


a DEPUTY MEDICAL EXAMINER $e] 
EXAMINER'S Jama 
NAME (Yipes) J S He ia 5) Ire, Me D Address (Streel, city, town, or county) Oakland, Md. 2=22-6); 
Ze. BURIAL, CREMATION, 226, DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


2/25/1964 |I.0.0.F. Cemetery Elk Barden, W. Va. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, focertie SIGNATURE 


Oakland, Md. of EB 27 19 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medica! Examiner's Office along with 


please execute the certificate, writing the word “pending” in pencil in ttem 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm: 


The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely; 


mat 


TO HOSPITAL! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ts ae 044 CERTIFICATE OF DEATH 02019 
a2 
£3 M 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ote If institution: Residence before edmission) 
54 2. CO i 1 OUNTY 
pe Garrett manyiany || “MEyland. Garrett 
= U5 B. CITY OR TOWN [if outside corporete limits, je. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
i 28 aoe URAL ive, nearest_town) 
ee at saiciand? 50 yrs. X Rural Oakland, 
as xX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ] 4. STREET ADDRESS is Mees 
e@ eed n : 
a 5 Mi. S. Oakland, Md. © Mi. S. Oakland, Md. __| ves J No 
Bn '3. NAME OF — First Middle last T® “DATE ~ Month “Dey eer 
ag DECEASED A ce 
ac (Type or print) Edmund Charles Hesse DEATH February 10, 19 64 
cr — - ae ae 
3s 3. SEX &. COLOR OR RACE|7, mapmieD ] NEVER MARRIED [] | & DATE OF BIRTH “79. Sor TF UNDERT YEAR [TF UNDER 24 HRS. 
2 2s Months] De: Hou Min. 
Male White wiowen[] oivorceo[] Dec. 17, 1881 ys, ii | i 3 | ; 


12, CITIZEN OF WHAT COUNTRY? 


ce ee 


11. BIRTHPLACE (County & State, or foreign country) _ 


Grant County, W. Va. 


“| 14, MOTHER'S MAIDEN NAME 
Catherine Hampstead 

16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
215-356-9952 Richard Hesse (Son) R.D. Oakland, Md. 
18. CAUSE OF DEATH [Enier only one cause po ae for {e). (b), end (c).] ~] INTERVAL BETWEEN 


recvounuasen, Conetra -Laocodliss Seiadas pa | Pe 


Kx 


nen if ony, ary a pe Qfeiti> berpeca |Z2- aoa 


10a. USUAL OCCUPATION (Give kind of work : 
19 mos! of working life, even if retired 

#e tir ed ‘eemer 

13. FATHER’S NAME io 


Charles Hesse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 1s unkown) | (ifyes give weror dates ofservice) 


10b. XIND OF BUSINESS OR INDUSTRY 
Own Farm 


geve rise lo immediete ceuse 
{e), stoting the underlying ( OVE TO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
‘ORMED?: 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete.) | 


Hour e.m. 
p. 19 


21. I certify that (I) (this nee 
saw the deceased alive on. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


he ended om bau from. f1, that (1) (we) last 


State Dept, of Health prior to burial, cremation, or removal, and in 


ge 3 should be detached for use as the burial-transit permit. Then please r 


death. Page 4 


es 22e. SIGNATURE Vl oe 7; ; STAFF * SIGNED 
cS Uf MS (Za D. iP ens (1) prys. ala L¢s A L f 
= 22e. PHYSICIAI = ak me 22d. ADDRESS 
‘s : | NAME (ive) Andrew HE. Mance, M. D. Oakland, Md. 
: : exe |e as on oe Ae TG 2 
i - CRE IN, | 23b., DATE THEREOF 23c, NAME OF CEMETERY OR CREMATO! 23d. LOCATION jown er county} : (Stete) 
Le *Rinoral Foe (2713/1964 [igzon Cemetery Preston County, W. Va. 
VR AIS (4) ADDRESS 7 25e. REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15iA 7-82 : Oakland, Md. lott FEB 17 1964 foicrbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02045 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02020 
HEALTH DEPT. }1. etace or beats 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
2805 SCOP, “ey b. CQUNTY 
Eee Garrett marvianp || Iaryland,. farrett 
ace b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
g 3 write RURAL end give neerest town) 
23491 )| rural Oakland, 65 yrs. |X Rural Oakland, 
= 5 S34, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) Td. STREET ADDRESS TS RESIDENCE 
rg 2 OD 5 i 7 i co) 
@:; 25 X|4 Mi. Ss. Oakland, Rt. #219 4 Mi. S. Oakland, Rt. #219 ‘teu nol} 
22 a as a bate ore First - Middle a 4, DATE Month Dey Yoor 
Sos55r 3 OF 
=tEee (Type or prin!) Amanda Schlossnagle Hoff pee Ble Ds 21. 1964 
= ones 5 SX 6. COLOR OR RACE[7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SueFn . i {ext birthdey) [Months] Deys | Hours | Min, 
oes. ~©6| Female White | woowp[{ ovoreofj|Nove 25, 1868 | 95 m= | | 
Ea Vs i. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85s ione during most of working life, even if retired) 
Seeye House Work Own Home Garrett County, Md. Uist. 
£ &g o Fy 3. FATHER'S NAME “= 14, MOTHER'S MAIDEN NAME 3 
bs 2 
eee John Detrick Elizabeth Gruber 
2° Ea rl WAS Tao ve IN U.S. ARMED FORCES? 1] 1 SOCIAL SECURITY No,[ 17. INFORMANT (Son) Address 
5 2 = 18s, no, or unkown) | {Ifyes give werordatesofservice! rf 
See Ez a alter Schlossnafle R.D.#2 Oakland, Md 
had i 18. CAUSE OF DEATH [Enier only one cause perline for le), ib), end (@).) ~=~SCS*<“‘<=<=SCS*“i<=CSS INTERVAL BETWEEN 
$5 23 PARTI DEATH was Causeo oy, §=Caranary ecclusion OUSFE ANG REATH 
Sua efe _ IMMEDIATE CAUSE (e) 
Sgeae a DUETO a kes 1 i Veas 
3552". Conditions, ft eny, which {b) Fleriesclerasis ee i # 
Sion 05 gove rise to Immediele cause = 
Ss 35 fe), steting the undedying (OVE TO 
SER & cause lest, te) 
Pegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aos g a RFORMED’ 
33 . = 3 ves [J No [J 
z558 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
£2 A2t8 & | PRIMARY [1] or CONTRIBUTING C] 
cee & | CAUSE OF DEATH. 
on & |20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 20h. (City or town) (County) Grete) 
a) 5 Hisar eee While __ Not While fectory, street, office bldg., etc.) | 
ci A cs ee 0 jet work [_] ot work [_] 
of 21. I certify took charge of the remains described above, held an Autopsy im} Inspection cal Inquiry and in my opinion 
3 death result ‘om: Natural causes ma Accident lets Suicide ‘a Homicide im} Undetermined manner oO 


please execute the certificate, writin: 
4 should be forwarded to the Chie! 


REMOVAL (Specify) 
Buri 


22. F CEMETERY OR CREMATO! 
bakiand Gem oF 
Mamorixxxx guy uery 


Oakland, Md. 


‘24a. REC'D BY 6 1964 ‘24b. REGISTRAR'S SIGNATURE 


ohEB 26 1964  £Chonbe, Judge. 


TO DEPUTY MEDICAL EXAMINER: This certificate 


9° 
& 
oO oO 
we 
rete] CHIEF MEDICAL EXAMINER [_] 
rf 
AS a map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2, .D. 
q ong DEPUTY MEDICAL EXAMINER _] 
rol EXAMINER'S F a eee 
i BA NAME (pe) James H, Feaster, dr. 1 Me Do. Address (Street, city, town, or county) Dak., Md. 2 21-64 
a 4 ‘22m. BURIAL, CREMATION,| 22b. DATE THEREOF 22d. LOCATION (City, town, or county) {Stete) 
or 
e 


ADDRESS 


Oakland, Md. 


2/24/1964 


5M 1/63 


< 
4 
> 
a 
= 
Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SHS TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
26 CERTIFICATE OF DEATH 0202% 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


I 


3) 


a e. coONTYCaTTett e, STATE an b.conrrGarrett 
# c 
@ a - nf MARYLAND || Maryl a ~ G ig abi, My. 
b, CITY OR Reue Gt outside Sead ras ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write give neerest town) 
Sheltwer 18Yrs Shalimar 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~-d. STREET ADDRESS / @. IS RESIDENCE 
ON A FARM? 
- ves [] noX] 
Middle - Last “DATE “Month e = 
DECEASED r OF 
(ype or print) Willian Cyril Milavec DEATH «= Feb, 26 19 64 
3B. SEX 6. COLOR OR RACE/7. MARRIED [never MARRIED B. DATEOFBIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" te birhdey) | Months} Deys | Hours | Min. 
Male White wioowe [] _oivorceo []| Nov.14,1945 Boys. 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne, during mast of working lil 


vgn gf tetired) 
ifetime invalid Maryland U.S.A. 
. FATHER’S NAME : = "| 14, MOTHER'S MAIDEN NAME = At Oe 
Frank Milavéc Georgia May Boyce 
es WAS Croesee rine IN U.S. ih i) BORE: 16. SOCIAL SECURITY NO. 17, INFORMANT Address i: ? = 
fas_no, or unkown) | (Ifyesgivewerordet ice) 
‘No ee ol ene Mrs. Frank Milavec, Shallmar, Md. 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end(ch]~—~—~CS* — = ~ | INTERVAL BETWEEN = 
ras ete Cle Ta _ Saaz 


BUE TO 


Conditions, if eny, which (b) (Fate 


geve rise to immediete ceuse 
DUE TO 


{e), steting the und 9 
‘¢ ?. + 
cause lest, ey fad. ¥ ee eee Ch LR Rs aha tl. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTIRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


The law requires that the death certificate be executed Qin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


Zz 

e ERFORMED? 

3 oF [RES 4 No J 
5 | 20s. ACCIDENT WAS UNDERLYING [J | 20, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown} (County) ~— (Stete) 
a Hour tam. While Not While fectory, street, office bldg., etc.) | 

= 19 ‘et work et work 1 


21. 1 certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on... Poel 26196 Hu and that death occurred al 
22e. SIGNATURE — 


fn eGo. 19 4, that (I) (we) last 
M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING MED, STAFF . IGNED 
ts mo, | PHYS. [EJ pinector [] prys. (J FALE CY 


ata ; a 22d. ADDRESS 


elph Calandrella,w,D, lai beaal eoaces 3 7 oe! 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ke: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BYPYAL dice 2/29/64 albaugh Cemetery Elk Garden, Minerel co. 
zy NERA! 


2 DIRECTOR'S SIGNATJRI ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE We - 
Drug fled, Blaine, W.Ve. 
‘ we 


22c. i. 
NAME (Typ: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


DATE MAR 2 # elt Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVi TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA iD 
fea ABD 


— 


See ATS OF DEATH 


cen decease 
9 22b. DATE 


ls wn fae S30) riipani dh DIRECTOR Oo PAYS, Oo 2/15/1986" 
~ BAUMGARTNER ae “SMSOAKLAND , MARYLAND 


» 


death. Page 4 


22. PHYS! 
NAME (Type) 


‘33c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) ~~ {State} 


Deer Park Cemetery Deer Park, Md. 
‘ 25, REC’D BY REGISTRAR | 2Sb. ReeITERS SIGNATURE 


DATE FEB 201 64 Z 


band BURIAL, wr p 23b. DATE THEREOF 
woe” p/18/1964 
EI 


'|26 pe VAL DIRE! = Kable) — ADDRESS 


5 o3 = 
gs iS 1 Sine DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
\ a 2 nv 
Pees GARRET peeren |. 22" MARYLAND » CONNTGARRETT 
2 i" er a ee eer ow 2 = ee sees 
2 #05 b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
~es . 
z 3 a pais Baber! give nearest town) 6 DAYS DEER PARK 
cc Ay * > ae ar. a \.4 R PAR. 
= + ae A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS > hee 1S RESDENG 
= 4 4) 1 
> Be: GARRETT COUNTY MEHORIAL HOSPITAL neL} MOnK 
32 gn 3. NAME OF or 7 First Middle Lest a. DATE Month “Dey Yeates 
£ : . ’ 
3 EEN foeerrim) — WILLTAM — MeKINLEY PAUGH | Sinrn FEB. 15 1908 
ares 7 ; 
cits 5 5. SE OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pak alle aL B 6 ,cpLp he) 7. MARRIED fiat NEVER MARRIED [] 16, 1900 Gigi bhaey) | Monts) Bows [Hour] in. ~ 
an wivowep [ } bivorceD [_] yr. | ; 
& 6S Wa. USUAL OCCUPATION (| ind of work | 10b, KIND OF BUSINESS OR BESET “SIRTHPLACE (County & Stele, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
8 
= Bits MTN ten Mi retred) - WR PARK HARTLAND | USA 
§ S82 : ape’, yoal Mines _ = 4 | 
2 6 S 13, FATHER'S NAME : ] “14, MOTHER'S MAIDEN NAME 7 , * 
£ Be 9 ae 
2s PAUGH, JOSEPH | PAUGH, BLIZA 
3 = > ee ast oS ——— = $. 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 £52 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
= s2§ " 220=10-1006) We PAUGH, GHNEVIEVE NANCY # DBR PARK, MD. 
£ = 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).)_ = "| INTERVAL BETWEEN 
rH 
So5e. PART I. DEATH WAS CAUSED BY. Oy 
3 33 55 IMMEDIATE CAUSE Ceeeene VASULAD. plo DENY + )2i8 YRS. 
S535 415% DUE TO 
zc e Conditions, if any, which (b) 
ce § BS eve rise to immediete couse if +. > 
£225. (e), steting the underlying DUE TO 
este cause lest. ro; (e) 
as ee = > = - 2282S ——=— 
Zs 2 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPSY 
BSye 9 a PERFORMED? 
DOE oy Ka Yes []_No | 
eS 8 53 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Port Il of item 18.) 
& o.5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
meets & HUI EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 8 < |'20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘Giete) 
A255 2 | 
Ave res Fy Houten While __Not While fectory, stree!, office bldg., etc.) | 
ae Bs 3 uth: ” ot work [] of work | \ 
‘pa og : 
HEOaE 21. 1 certify that (I) (this hospital) attended the deceased from...,.%¥- 2 19....0, that (1) (we) last 
- M4 
eed a alive on., 2 iy eo , and that death occurred 2g 10 het the causes and on the date stated above. 
a 
Ba 
a7 
Bok 
Zh 
a e = 
Riz 
z= 
ovs 
a 


TO HOSPITA! 


Oakland, Md. 


in by the funeral 


; The law requires that the death certificate be executed within 24 hours after 


S ATTENDING PHYSICIAN 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 
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TO HOSPITAL' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! \TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
HAVES CERTIFICATE OF DEATH ea) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, Hf institution: Residenca before ¢dmission) 


a, COUNTY 
Garrett banytaND * Aryland. havrett 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH GF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
write RURAL uae per nearest town) ‘7 
4 years Rural Oakland, 
d. NAME OF HOSPITAL OR SSRI {if not in hospital, give street eddress) "7 4. STREET ADDRESS . 3 RESIDENCE 
514 S. First Street 9 Mi. S. of Oakland, ves [XNO[_] 
3. NAME OF First Middle ost a. DATE “Month “Day Vacr a 


DECEASED OF 
{Type er print) Sarah Baker Ridder pian February .-L5 1964 
5. SEX "| 6, COLOR OR RACE|7, MARRIED lis) NEVER MARRIED Dl 8. DATE OF BIRTH we: Barger IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min, 
Female White wiowe K]  ovorceo [] |Feb. 18, 1887 ons |e lee | | te 


yn. aGHPIRCET (County & Stete, or foreign country} 


Garrett Co., Md. 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Wor wn Home 


43. FATHER'S NAME 
Jonathan W. Baker 


Wa. USUAL OCCUPATION (Give kind of work oe KIND OF BUSINESS OR INDUSTRY 


"| 14. MOTHER'S MAIDEN NAME 
Laura Shafer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT sht Ey - 
(Yes, no, or unkown) | (Ifyesgiva war or dates ofservice) ha (Da ught e ry ie 
iss Ethel Ridder, First St.,Qakland, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ es | ie RVAL MC BETWEEN” 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY; — ¢ ‘wx 
UMMEDIATE CAUSE [a] os VE a He bly be Bae 7c Bie Lengel Pe: ae ae 
DUE TO 
Conditions, if any, which Pe oheBee betes Labeeead Bh iug 
ise to immediata cause DUE TO we fee LF. WE - > a 
jing the undarlying ef, 
(© A A OU. Lhlce etal Lat gaan, 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 19. WAS AUTOPSY 
2 a. ee” PERFORMED? 
s 4 yes [] No Em 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ¥, = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 2Df, (Cily or town) (County) (Stato) 
a Hout la While __ Not While __ | factory, street, office bldg. atc.) | 
= p.m. 19 at work ‘ot work 

21. | certify that (I) (this nc) ae the degeased from... L/@4./.2. (, 19.27, that (1) (we) last 

saw the deceased ative on.../ ee fa eee dE, and that death occurred 2: 1QP from the causes and on the date stated above. 

; — E me ae 2b. DATE 
- ATTENDING =i TAF 
.. Mop, | PHYS. [A™ pirector [) PHys. O BLL 


22d. ADDRESS 


~f ‘ €<F = a a 
© NAME yr Herbert H. ji MesDy Oakland, Maryland. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Red House Cemetery Garrett County, Md. 


“ EB Tiged ene ¥ — 


23a. nays lige B/ DATE THEREOF 


ee) [2/ 4/1964 


247 FURERAL DIREQOR’ pla RE ADDRESS: 
Way We Oakland, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ti Ite RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pie 
CERTIFICATE.OF DEATH | “ 164 


=_— 


Pes = 
§ 8 1. PLACE OF DEATH 2. USUAL Sense (Where a ical lived, If institution. Residence before admission) 
2 =. STATE b, COUNTY 
g 3 Garrett MARYLAND || Maryland Garrett 
= bet, b. CITY OR TOWN [if outside corporele limits, . LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and giva naeretl town) 
=~ BF write pas sy give pe town) 
Secs Swan es 38 yrs. Swanton Rt. 2 
£ a] © d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) /) d. STREET ADDRESS = pee 
= a ON AF. 
het 3 2. ves [[] NO 
3 2 Bn 3. NAME OF : First == —"hiddlee a Last 4. DATE Month “Day Year 
3 2an DECEASED OF 
g Bae ype erprin) = Tory Cecil Rounds Bente le brs 12 19 64 
o 8 f= 5. SEX 6. COLOR OR RACE|7, ma “8. DATE OF BIRTH 9. AGE {I |3F UNDER 1 YEAR| JF UNDER 24 HRS. 
g Rae l : i 7, MARRIED K ] NEVER MARRIED [| a ALR i eS 
ae Vale White wipowe ["] _ otvorco [] Sept. 23, 1886 é | | 
6 528 1a. USUAL OCCUPATION (Give kind of work | 106. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign tite 12. CITIZEN OF WHAT COUNTRY? 
= Oo dona during most of working life, even if retired) 
: 35 z Laborer E Farn rf Bonn, Md. _ | Usa_ ae 
2 Bee 13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME 
= Qa 
3 S32 Nathianel Rounds | Martha Wilt : EF , 
e 55- 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT <= Address 
£ 523 (Yes, no, or unkown) | (Ifyes give werordetes of service! 
a 2°38 no 13-18-2865A4 Florence G. Rounds Swanton Rt. 2, Md. 
= a s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).] INTERVAL BETWEEN” 
jas 5 5 PART |. DEATH WAS CAUSED BY its 
fg 3 IMMEDIATE CAUSE e__ Malnutrition. : _|_ weeks 
£ 8.52 2 DUETO 
a A 
ges § San oe, Carcinoma of right tonsil with metastases |3 years, 
ees & geve rise to im nite 
“x2 mB {e), steting the underlying DUETO 
Gago 8 oimeeeiee 
fos peewers:3 ) 
zs gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
S88o 2 <= oe PERFORMED? 
gee es S me Peal : a = ves [2] NO Ex] 
6s © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Part | or Part Il of item 18.) 
Bees & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee~s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 333 < |20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form," 201. (City or Town) (County) (State) 
3 85 5 one aa While __Not While fectory, street, office bldg., ete.) | 
Be gee Fd eae 9 fat work ["] at work | 
HeOs 2 ify that (I) (this hospital) aitended the deceased from. AHO. cpecnpein Yoon , to. dehom a WPesceay that (I). (we) last 
mR 2O5 2 6 .. and that death ie Oat Pia _M, from the causes and on the date stated above. 
BES ee ae 
ATTENDING Al 
a Rog mo. | PHYS. DIRECTOR 1 pars. 
< a8 RE PHYSICIAN'S cas c | 92d, ADDRESS 
Re : = NAME (Tyee) James He Peiatte; dre, Ms D. 104 S. 2nd. St., Oakland, Md. 2-1-6 _ 
34 5 2 . BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fad. TOTATION {ely tows oF county) {Stete) 
2 REMOVAL [Specity] 
otozs BRL AT 2/15/64 [Glendale Cemetery Garrett Co. Md. 
r ve ANS td) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
sw rer BT wi NV. nN Qakland, Maryland lomFEB 17 1964 yCbornbay Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
we ~ Coys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


ry tye 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02025 
HEALTH DEPT. [1. etace or peatn x 2. USUAL RESIDENCE (Where deceased lived, If Inslitulien: Residence belore adimissien) 
ee . COUNTY Seren a. STATE b, COUNTY Precte J 
Ges : _____ MARYLAND | ‘< reston - 
3% = = b. CITY OR TOWN {if eutside corperale limits, «. LENGTH OF STAY IN Ib ‘serporata limils, write RURAL and give nearest tewn) 
3 
g s 5 write RURAL end give near ) 
aS Oakland _6 hrs, Terra Alta, W. Va , a 
Oh Ch d. NAME OF HOSPITAL OR INSTITUTION [if nel in hespilal, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Sere 121 Adair Avenu ry ect 
Byes /| Garrett County Memorial Hospital . ves ([] No[} 
pegas |S NAMEOF fim Mid Taal 7 DATE Menth Dey eer 
S23 (Typa or print) Helen Dana Savage | peatx Feb, 10th. 19 64 
— 5. SEX ~ [6 COLOR OR RACE|7. Married [CINeVER MARRIED [] | 8- DATE OF BIRTH ~—_]9. AGE (In yoors {IF UNDER T YEAR| IF UNDER 24 HRS, 
s lenths ys Hours Min. 
$ z Female White wipoweD [|] _bivorceD [X] 12-29-20 3 st “ a 
oO ” “5 2 se ———— $$ 
£ FY Vs 10a, USUAL OCCUPATION {Gi' ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign ceuntry) 12. CITIZEN OF WHAT COUNTRY? 
aoe 
Sagas dene during mest of werking life, even if relired) * 
Sef. Beautician Hair Styliat Terra Alta, W.Va. U.S.A. 
2 as 3 3 13. PATHER’S NAME = 14, MOTHER'S MAIDEN NAME 7a > = 
wos ‘ 
™ 8a oF Foster Wayne Whitehair Stella Edith Goff ;. 
ee Ec as TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT — Address 
Falter {¥es, no, or unkewn) | (Ifyasgive weror detesefservice) 3 4 
get Be No. 34-26-4852 Mrs, Stella Whitehair Terra Alta W.Va. 
3s 2 a® 18, CAUSE OF DEATH [Enter only one eause per lina fer (e), {b), end(.]) ~ = —* rar INTERVAL BETWEEN 
eoTs A ND 
s5288 [yf MMAR caus) Pneumonia, lobar, right .2 days 
Sse y 190 X _ bweTo 
Besse Conditions, if sny, whieh » Pheumococcus 
80a (oie hat eundid We =a ase ee he ——" 
Sian as gave rise to immediete couse 
2£5 25 {e), stating the underlying f° PUETO 
ee. & causa lest, te) 
= 2 Be by z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oO ua = oo oa ee 
eegeel |S Acute fatty liver vs EE] No 
£7552 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enier neture of injury in Pert | or Part Il ef item 18.) 
gezees & | PRIMARY [1] er CONTRIBUTING [) 
Bins & | CAUSE OF DEATH. ta 
is = 2 Oo 8 $ 20c. TIME OF INJURY —-Menth, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City oF town) {County} (Siete) 
a 50 Bs 5 Gada: While Oo’ se fectery, sireet, office bldg., etc.) | 
o c = et werk et werk 
eof Do = pm. LZ 
eg one 21, I certify Jfigt | took charge of the remains described above, held an Autopsy [X], Inspection fe]. Inquiry fe} and in my opinion 
5338) death resulied from: Natural causes i Accident (ial: / “ Shicide (el: Homicide Oo Undetermined manner oO 
= 82 : 
Qo sh 2 CHIEF MEDICAL EXAMINER el 
£ = 
= ° é a 4 mee La——— i. = Kk — S pa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
bay 3 3 q & ale ie DEPUTY MEDICAL EXAMINER | 
psows NAME (1 James H. Feaster, Jre, M. De Adres (iret, ety, own, er county) OSKe, Md. 2=10~6! 
e-1—4 data it Mckee FG Bt a ee = 2. a fat 
2 g gos 228, BURIAL, CHEMATION[296, DATE THEREOF ~~] 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fewn, or counly| 1Stele) 
ae REMOVAL (Specify: 
oaroF Burial 2/14/64 Terra Alta Cemetery _ Terra Alta, W.Va. 
23, FUNERAL DIRECTOR ADDRESS: 


24e, REC'D BY REGISTRAR bq REGISTRAR’S SIGNATURE 


on EB 13 1964 prtortey Jeetge. 


John K. Whitehair Terra Alta, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIvisieys ima RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ae: CERTIFICATE OF DEATH 0} 2 0 2h 
a= 
£3 w arco OF DEATE 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence bafore admission) 
2 7 ty cor 
‘8 ‘ M Garrett MARYLAND néMyland . ett 4 
oe 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate eS write aT end give nearest! jown) 
Bas ways i L souabe nearest town) 
£8 akland, 5O yrs. x Oakland, 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS = 0 IS Seer 
v 
2 Third St. Ext. OTH Cl etraiecs pac bg wr] no Dt 
a . NAME OF Fist ~~ Middle las ) 4. DATE Month ‘Dey ‘Year 


DECEASED 
{Type er print} George 4 Street 


OF 
cS nebmuary. 7, 19 64 


2 35. SEX 6. COLOR OR RACE) 7, ARRIED [A] NEVER MARRIED [~] | &- DATE OF @iRTH "9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal yy last birthdsy) [Months] Days | Hours | Min. 
Male Vhite wows []  oivorceo[]|Dec. 14, 1885 78 ys. | 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ssi an ring most of working life, even if retired) | | 

aborer _ |General . | Penna. U.S.A. : 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME. = 
Charles Street | Sarah Shaw 
Re WAS Peal ea IN U.S. Bed FORCES? | 16. SOCIAL SECURITY NO.) Me “INFORMANT *, ‘Address z 
es, no, or unkown) | (Ifyesgivewar or dates of service 
20-10-1014 | Mrs. George Street Oakland, Md, 
18, GAUSE OF DEATH [Enier only one cause per line for (a), (bl, and (c). B; . [ee san 
PART I, DEATH WAS CAUSED BY: Ded! 

IMMEDIATE CAUSE (0) Cor hte bg em ce) Lda SCL 


DUE TO 


“a if any, which _ Cleve ey, 0 


oa to immediate cause 
{a ing the underlying ( OVETO 
couse lest. oe . te 


Con 


The law requires that the death certificate be executed within 24 hours after 


pie cs I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE ae DISEASE CONDITION GIVEN IN PART Ifa) | 19. Was AUTOR 
EL Lier Ow WSR RIO 
ee le BEE INJURY OCGMRED: (Enter Lie niury in field 1 or Part Il of item t8.) 


eZee ACCIDENT WAS Pg 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Ih prior to burial, cremation, or removal, and in any event, wi 


While __ Not While factory, street, office bldg., etc.) | 
p.m, at work at work i 1 


21. 1 certify that (I) (this hos; +" gph the deceased from.... 3 fs iss: 143 
saw the deceased alive on.. : he 198. 9%, and that death occurred 


22e. SIGNATURE 


letached for use as the burial-transit permit, Then please remove carbon papers. 


MEDICAL iN 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) == (County) (Stale) 


oe FA, that (1) (we) last 
A from ne causes aan on the date stated above, 
22b. DATE 


lepe LEI Pi ms Ot prector [J] mays, Oo & LAG vie 


; 22d. ADDRESS 


B. LL. Grant, Ms De _Oakland,...Md.... 


23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


NAME {Type} 


town or county) {State) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Heall! 


director, page 3 should be d 


TO Moser QD arranpmic PHYSICIAN: 


23a. eal CREMATION, | 23b. DATE THEREOF 
ipiat” | 2/8/1964 |Oakland Cemetery Oakland, Garrett Co.,¥a. 
velate.16 's SIGNATURE /7. ADDRESS yo; 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 Ape Oakland, Md. loaREB 11.1964 foherkes Jog 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02052 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()2()27_ 
HEALTH DEPT. |5- Pract or DeatH 2, USUAL RESIDENCE (Whare deceosed lived, If insiitution: Residence bef 
*, a, COUNTY G. tt @. STATE b. COUNTY 
Fe ye arre MARYLAND || Maryland Garrett 
a= | bs CITY OR TOWN (if oulside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporala limits, write RURAL and give nearest lown) 
fe write RURAL and a a town) 
Ad Oakland, Md. 48 hrs. Rural Rte Swanton 
Ss d, NAME OF HOSPITAL = INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS a . IS RESIDENCE 
Sa a x ON A FARM? 
Bges /0 Garrett Co. Mem. Hospital ves] No[] 
SESS 3. NAME OF | ~~ Fi je “test DATE Month ~ Year 
Eve 3 (Typa or prinl) Wilbur Stanton Tasker | DEATH Febe 13th. 19 6h 
2828 ] Gea TEA 
£7 3, SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eS eSit i last birthday) [Months | “Foun Tieee 
N - - ist Bil Y) Lo he 
z & ta Male Waite wipowEe [_] eee, 1-1h-1883 eal ae Pag ee | we 
aog = TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY 
= done during most of working life, even if retired) 
30 oe Farming _____'| Retired Farmer | W.Vaw U.S.A. 
2 E 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME > 7 
as Ben jamin Tasker Maggie Tichnell 
Ga c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT , Address 
22 (Yes, no, or unkown) | (Ifyesgive wor ordetes otservice) 
peteie no Mrs.Freda Morton Rt. 1, Swanton,Mdi 
e 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (ch) CEA tae i INTERVAL BETWEEN 
ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
s TMMEDIATE Cause @)_Suodural hematoma, right _ - 3 aa 
8 1 one DUE TO : 
5 Conditions, if eny, which w Contusion of skull 3 days 
7" geva rise to Immediala cause ? i — 
5 (*), statIng the underlying ¢ VETO 
cause last. (0). 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Terminal pneumonia, right 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Port Il of item 1B.) 


PRIMARY XQ) or CONTRIBUTING [1] 
CAUSE OF DEATH. Fell at home and struck left forehead. 
20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. {City or town) {County) _ (Stete) 


20c. TIME OF INJURY — Month, Day, Year 
While __Nol While — factory, streat, office bldg., ate.) 
al work [] atwok]| Home Rural) Rt.l Swanton Garr. Md 
Inspection [us Inquiry ig} and in my opinion 


jook charge of the remains described above, held an Autopsy ft |, 
Natural causes oO Accident all (Suicide im} Homicide Oo Undetermined manner fia} 
{ CHIEF MEDICAL EXAMINER [7] 


19. WAS AUTOPSY 
PERFORMED? 


[ves #4] No G 


writing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


If 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner’ 5 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filg pages 1 


ACTUAL . CLP os ae ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SEGNED 
rxaanews James He Feaster, dre, Ms D sate ee ieee Oaks, Mie 2-13-64 
ass (Street, city, town, or county’ 
23a. BURIAL, CR a 22b. DATE THEREOF “2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, oF ¢ounly) (Stee) 
REMOVAL JSper 
Burial” |2/16/64 Tichnell Gem. Garrett Co. Maé 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


EB LY 196d ycleoabog actgs 


‘UNE! RECTO! ADDRESS. 
3 a OS Westernport, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 2 ( 2 fal 
HEALTH DEPT, |7-Ptxce or pears 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residence before admission) 
eke ee cOUNay, e. STATE b. COUNTY 
Q MARYLAND _ Maryland ___ _Garre 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside eorporete limits, wrile RURAL end give nearest own) 


wrila RURAL and giva nearest town} 


ral 
5 
8 
oes Oakland _ 6 Hrs, X Route #1 Deer Park 
5 as \ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass} t d. STREET ADDRESS ie wer 
@ Bes | Garrett County Memorial Hospital i! i outh __| ves (No fT 
= 3. NAME OF ea Pree Middle 7 Dey Yoar 


faaeigeadawl SE = 
Typa or print] 7% 
chnel.l 1% 
‘5. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


7. MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 
yes. 


winowp[] pivorceo[] [May 9, 1891 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


as | Deys | Hours Min. 


White 
Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


M1. BIRTHPLACE (Stala or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Piedmont, W. Vas |! Us. Se Ae _ 


14. MOTHER'S 


ges 1, 2, and 3 to the funeral director. Pag 


aminer’s Office along with form PM3. Page 5 may be; 


used as a burial-transit permit. File pages 1 and 2 w; 
|, cremation, or removal, and in any event within 


13. "S 


16. WAS DE a EVERIN U.S. ARHED FORCES? 1] SOCIAL stcuETY NOY 173 Tro ai nd } ‘Address 
(Yes, no, or unkown} | (Ifyesgiveweror detesof service) q 
qiimers Tichnell RK. D., Deer Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, and (c).] ~L — : INTERVAL BETWEEN 


‘uted within 24 hours after death. If any 


‘pending” in pencil in Item 18. Give Pa: 


g ONSET AND DEATH 
g PART I. DEATH WAS CAUSED BY. 
3 IMMEDIATE CAUSE (e) CORONARY OCCLUSION | Hours 
3 : { DUE TO 
3 Conditions, Hany, which?) CORONARY THROMBOSIS ail, it 
= geve rise to Immedite cause | 
© {e), steting tha underlying 
& mur tea } CORONARY SCLEROSIS , MARKED Years 
past z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
boise |e Pirie i ic Wer ae 
£28a5 “IS . : 
= z 33 oa & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Part | or Part Il of item 18.) 
gesee | PRIMARY C1 or CONTRIBUTING E] 
Hood y 2 
ERAS 3 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (State) 
a $US: g Het! Fein: While Not While fectory, street, offica bidg., ete.) | 
Miao aaE. 2 Sas ” jet work [_] #t work | 
Lega -= 5 5 5 ees 
8 ats ‘at 21. 1 certify that | took charge of the remains described above, held an Autopsy }, Inspection &}. Inquiry [a and in my opinion 
OBS gg death resulfed’ from: Natural causes fel. Accident (7, Suicide a Homicide ta Undetermined manner Oo 
Bo BaD CHIEF MEDICAL EXAMINER [_] 
£ 3 " — 
= $508 reise tt — 7.f. Me Wee map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Fo] e382 a "DEPUTY MEDICAL EXAMINER bd] 
& EXAMINER'S 
pSouS )| |Nametyes James Hp Feaster Ira, Mo D, Adds (Shoat, cy, own, oveounyOaKes Mde 2=3—64 
a H BBs Qe. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stete) 
se REMOYAL (Specify) 
oaxot up ia 2/5/1964 ichnell Cemetery, Chdstnut Grove, Garrett Co.Md. 


ADDRESS 


Oakland, Md. 


a FEB 7 ft 64. “pe bay Mage 


The law requires that the death certificate be execu! 


To nos on ATTENDING PHYSICIAN: 


@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician. 


—— 


jer death, 


jes 1 and 2 should 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72/hours 


VR AIS wi 
15M 7-62 © 


CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


EATH 


Ue0ey 


PLACE OF DEATH 
a, COUNTY 
Garrett 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
«. STATE 
MARYLAND félhyland 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 


3. SEX 6. COLOR OR RACE 


BR White 


7. MARRIED [[]] NEVER MARRIED [-] | &- DATE OF BIRTH 


wipowep [_] pivorcen |] | abe ch 10, 1910 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


_Schockey 


14. MOTHER'S | 


"yd. STREET ADDRESS 


b. COUNTY Garrett 


b. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 1 7 
Oakland 3g Days x Oakland, Mt. Lake Park 


e. IS RESIDENCE 
fe] FARM? 


+ county Memorial Hospital Route #1 _ ___fves fj Noh 
. NAMEOF = First Middle Lost 4. DATE Month bey 
DECEASED OF 
areas Bertha Marie White DEATH amd. 1 19 6h 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 
| 

Own Home | Arkansas _ 

MAIDEN NAME 


Alberta Maude Harvey 


9. AGE (In years 
last, birthday) 


53 yn 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
on Days Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


| USA. 


. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give warordates of service) 


16. SOCIAL SECURITY mig INFORMANT 


arry White (Husband) R.D. Deer Park, Md 


PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) 


xX DUE TO 


Conditions, if eny, which {by 
gave rise to immadiate cause 

(a), stating the undarlying DUETO 
couse lest. —. (c) 


18. CAUSE OF DEATH [Enter only ona cause pet 


“Address 


~] INTERVAL BETWEEN 


Wadi 7 Daye town. “ ONSET AND DEATH 


OE aim. toh 
ae 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] nod] 


21. 1 certify that (I) (this h 


ended the 


$ pHs 


fed from...g/4 7 
and thal death 


occurre 


“B05. Aether 


20f. (City or town) —————=—«(Counly) Giete} 


z 

Q 

= 

S 

3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E | oR CONTRIBUTING [} CAUSE OF DEATH 

& MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 

a How Mec: While __Not While fectory, street, office bldg., etc.) | 

= im 19 a work ot work [| | 4 1 


Pe hewsseeney 19-22) that (1) (we) last 
the causes and on the dale stated above. 


el oaass ad SB. 


ATTENDING 
PHYS. 


HB, s 
(B® pirector [[] Pus. 


TAFF 


22c. PHYSICIA 


NAME (type) Herbert Leigh 


ton, iD. Oakland Maryland 


23b. DATE THEREOF 


Feb. 3, 1 


73a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23. NAME OF CEMETERY OR CREMATORY 
964 White Church. gee 


S$ SIGN. RI 


Pl 


ADDRESS: 


Oakland, Md. 


23d. 


LOCATION (City, town or county} (State) 


Garrett County, Md. 


25e, "EE B 


DATE 


i saan er 


